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3. Name and address of person filing.
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Name | : i ANE
%RONAL'D %im HANEY

Nams ROOFERS LOC :n m:!ll95

P.0O. Eox, Bldg., Room Na., if any ™

Street j3143 EMERY ROAD

H
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Labor Organization File Mumber

P.Q. Box, Building and Room Number, if any:

?
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Street {6200 STRTE RUUTE 31
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City FUTTON

State iNew York

City JCICERO

|
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State iNew York

ZIP Code +4 |
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5. Position in labor orjanization.  § =
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Enter appropriate data below If, during the past fis sal y2ar, you or your spouse or minor child direstly ov intlire 2ty had any of the following interests

(exeept as apecified in

the exclusions set forth in the instructic

5):

A. Held an interest in, engaged in ransactions (including loans) with, ar derived income or other econcriic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

5. Name and address of Employer {including trade narre:, if any).

7.a. Nature of Interest, Transagti:n, or Income.

v e

P.O. Box, Bldg., Rocom No

IR

7.b. Araount.

Street gw
City ' ‘
state | PP Cedava |
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undersioned’s knowledge and beiiel, rue, correst, &

submitted in this report (including the information containe d in any accompanying documents), has been examined by the signatory and is, to the best of the
nd complste, (See the section an penalties in the instructions.)
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On [05/22/2006 |

foaf2llb [ 115-592-43133
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Date Telephone Number
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Name of Person Filing RONALD HANEY File Number U-

B. Held an interast in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing 1o, or otherwise dealing with the husiness
of an employer whose employees your labor orgariz ation represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address cf Business (including trade narne, il any). 9. Business deals with:

Name [ROOFERS LOCAL #195

[:] a. Laber Organization
(X] o Trust
D c. Employer

Trade Name, if any: JUNITED UNION OF ROOFERS, WATERPROOF |

P.Q. Box, Bldg., Room No., if any i

|

Street [6200 STATE ROUTE 31

Gty |CICERO l
State [New York R ij ZIP Custies + [13(:”:32“ _ }
0. 1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Received reimbursed expenses in connection with
] attendance at: a © ning seminar sponsored by the
IFEBP. These reimbursed expenses included, hotel
Trade Name, if any: l expenses, airfare, transportation expenses and meals
for the duration of the conference,

Name [ROOFERS LOCAL #185 PENSION FUND

P.C. Box, Bldg., Room No,, if any . l

Strest [6200 STATE ROUTE 31 ) |

11.b. Approximate daollar value of such dealing. i 54,4 71!

City |CICERO }

State |New York ZIP Coce + 4 113 039 I

12.a, Nature of interest held or income received.

12.5. Amount, § ;

C. Received from any employer (other than an =mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of valus,

13.a, Name and address of Emptoyer or Laber Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name }W,m

Trade Name, if any: L

P.0O. Box, Bldg., Rocm No., if any §

StreetI

cy | o |

State | 2P Codavd | ]

13.b. Is the Business an Emplayer [:E or Consuitant iwg ? #4.5- Amount of payimert i

Form Li-30 {2003)
Page 2 of 2




